


Please state ywr&nplalnt briefly. Number each of the parsgrephs. Please include eny specific time period end doller amounts 
involved‘tith your compkint. Use an extra sheet of peper, if needed. 

Please darrly state what you went the Commission to do in this cese. 

-______ c!cfaiL--- ---- ----- ---- ---- _______-___________-__________ ---- ______ -_---_-_--- -----_- --, w c+Jmha ‘13l-lD rJ 4 *fhfL 

Date: 

Compleinentk signature 

If you will be represented by an I please give the attorney’s name. eddress, and telephone number. 

You need to file the original end three copies of this form with the Commission end else provide the Commission one copy for 
tech utility complrined about (referred to es respondents). 

A notery public must watch you fill out this part of the form. 

NOTE: 

Failure to en- 4 of the questions on this form may result in this form being returned to you without processing. lf you have 
qurrtions. plerse cell the counselor in the Consumer Affairs Division that handled your informal complaint 

<c207/07 


